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407.J Peroral endoseopy is a convenient term used to cover the cxamiiui-
tion of the interior of the larynx, trachea nnd bronchi, oesophagus,
and stomach by direct laryngoseopy, bronchoseopy, oesophagos</opy,
and gastroseopy. The examination is effected by (he use of rigid tubes
of various shapes and lengths passed through the mouth under direct
vision to the part to be inspected.
Historical This method was first devised by Kirstein in 1SCM lor the larynx, and
Killian probably first reali/ed the possibility of straighten!mi out the
bronchus with a rigid tube; he was the first to remove a foreign body
from the bronchus (1897). The history of oesoplmnoscopy t»,oes much
further back than that of bronchoscopy and is chiefly associated with
the names of Stocrck and von Mikulic/.
The chief difficulty encountered in early days was the illumination of
the field of vision. Originally this was provided by a head-lamp worn
on the forehead, the beam of light being reflected clown the tube. This
was difficult to centre in a narrow tube and Brunings's invention of an
electroscope with a handle to which the tubes could be attached was a
great advance, the light being reflected down the tube in parallel rays
from a small slotted mirror through which the observer could look, This
proximal lighting is not always satisfactory in long tubes and Chevalier
Jackson suggested the use of a distal light. A tunnel in the wall of the
tube contains the light-carrier, and the small electric bulb which emerges
into the lumen near the distal end lies in a recess in the wall of the tube.
This method of distal illumination is now largely used, but is not without
drawbacks, as the small lamp is apt to be soiled by blood or secretions
which may obscure the field of vision.
Instruments Peroral endoseopy cannot be satisfactorily performed without a care-
fully selected set of instruments to meet all requirements. No single
instrument will suffice, and, in order to examine patients of all ages and
sizes, various sizes of laryngoscopes, bronchoscopcs, ocsophagoscopcs,
and gastroscopes must be at hand.
2.-ANATOMY OF THE PHARYNX, LARYNX,
TRACHEA, AND BRONCHI
Pharynx The pharynx extends from the base of the skull above to the level of the
sixth cervical vertebra below, \vhere it becomes the oesophagus. It is
usually divided into three parts: the nasopharynx, the oropharynx, and
the laryngopharynx. It is chiefly with the latter portion that direct
examination is concerned. This part, the pars laryngea, or hypopharynx,
lies behind the larynx and is normally closed, as the posterior wall of
the larynx (crico-arytenoid region) is closely applied to the vertebral
column, The upper part of the pharyngeal aspect of the laryax is

